FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P05000146227 05-07-2008 90107 022 ***150.00
1. Entity Name
INVISIBLE IMAGE, INC.
Principal Place of Business Mailing Address q “U JOoOIv
23016 WALTON AVE 23016 WALTON AVE O
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952 S TP
A e e A AL
Sutte, Apt, ¥, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3718684 Not Applicable
Zp Country Zip Country 5. Certificate of Status Degsired Qa lfese;asq;;ddm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. - - Name _ _
BURNS, JASON L
23016 WALTON AVE Street Address (P.O, Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age)

SIGNATURE %—""M
IGNATURE —

D, typed or printed nama of regieterad agent and iitie f Applicabia. {NOTE: Ragmtarad Agani signalure required whaen reinatating} DATE
FILE N 1 Y I 9. Election Campaign Financing $5.00 May Be
After ,,E, 1?':'5;',:,5,?&,?,1:: 2;’5.,_,,0 Trust Fund Contribution. {J  Acdedto Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE O change [ Addition
NAME BURNS, JASON NAME
STREET AGDRESS | 23016 WALTER AVE STREET ADDRESS
CHTY-5T- 2P PORT CHARLOTTE, FL 33852 CITY-ST-21P
THLE VP [ petete TMLE [Cchenge [ Addition
NAME BOZMAN, DANIEL NAME
STREET ADDRESS | 2511 LUTHER RD APT 612 STREET ADORESS
CITY-8T-2P PUNTA GORDA, FL 33983 CiTY-57- 7%
TTLE VP O delste TMLE [ change [ Addition
NAME _PAUL. THOMAS ] R B3 —
STREET ADORESS | 5910 CAKVIEW LANE STREET ADORESS
CITY-51-29 PUNTA GORDA, FL 33950 CITY-ST-2IF
InE s ,B(f)'emg e O Change  [J Addition
NAME JOHNSON, JAMES NAME
STREET ADDRESS | 3279 ELDARADO LN STREET ADDRESS
CITY-ST-2° PORT CHARLOTTE, FL 33952 CITY-ST-2P
LE T [ Deite TLE O Change ] Addition
NAME SMITH, MICHAEL NAME
STREET ACDRESS | 4308 BLACKMAN ST STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CrY-ST-2P
TLE [ petete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Jomsrz

12. | hereby certify that the information supplied with this. fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have tha same jegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as tequired by Chapter 607, Floride Starutes and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, with all other like empowered. 8,
SIGNATURE: / P % 25’ 2% - 3507%7

.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ? Davtime Phone #




